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ASSIGNMENT TO DOCTOR 


In consideration for service rendered or to be rendered by DOCTOR .... 


(Street and No.) — ; (City) (State) 
for (illness) Or (injury) Sustained. crannan sA E EEA y 1955 " 
I hereby assign to said Doctor the benefits due me covering MEDICAL and/or SURGI- 
CAL EXPENSE under Policy No.................... d ,, Certificate Nato 
SENSB,..... acera EEPE v dd sro D SU: insofar as they are necessary to cover such 
expense. 


I agree that, should the amount be insufficient to cover the entire medical and surgical 
expense, T will be responsible to said Datur... ou ont ari re RR IE ene eUSS epo Y aF erai 
for payment of the difference; and that if the nature of the disability be such that it is 
not covered by the Policy, I will be responsible to the Doctor for payment of the entire bill. 


Policyholder 


FORM 230 BRIGGS CORPORATION, DES MOINES, IOWA 50306 


